with development anomalies such as delayed tooth formation, late exfoliation of deciduous teeth, retention of deciduous teeth, agenesis of other teeth, poor development of the alveolar bone and crownsize reduction, particularly crown size reduction of the upper lateral incisors and second premolar. Garn 5 reported that when a third molar is absent, agenesis of the remaining teeth is thirteen times more likely to occur and frequency of third molar agenesis ranges from 14% to 51.1%. 6
INTRODUCTION
Tooth agenesis is the congenital absence of at least one permanent tooth, because it never formed. 1 The order of decreasing frequency of agenesis is third molar, mandibular second premolar, and maxillary lateral incisor, suggesting that it is the most distal tooth in each group that disappears. 2, 3 Ageneses do not appear in isolation, 4 they are usually associated morphology, and its varying presence or absence in the oral cavity. 7 Variations in tooth morphology are associated with tooth agenesis, including reduced mesiodistal crown diameter and conical or tapered crowns. 8 Corresponding contralateral teeth are often accompanied by imperfect morphologic formation. 9 The alveolar process, the portions of the mandible and the maxilla that surround and support the dentition, dependent on crown completion and root formation. 10 Third molars are important in assessing the dental age of juveniles and also provide forensic specimens. 4, 11 Orthodontic treatment planning is also affected by third molar agenesis, especially when arch distalization is planned.
MATERIALS AND METHOD
The subjects for the study were selected from 
RESULT
Among 170 patients more than half of the patients were female. Majority of the patients had Class I skeletal malocclusion followed by Class II and III ( Table   2 ). The results showed that Class I skeletal malocclusion had highest prevalence of dental anomalies followed by Class III and Class II malocclusion (Table 3) . This difference in proportion among the patients reached statistical significance with p value less than 0.001.
Thus, there is a significant association between skeletal malocclusion and occurrence of dental anomalies.
The results are summarized in tables 1, 2, 3 and 4.
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DISCUSSION
Third molar is a tooth that develops after birth and also the last tooth to erupt. It is characterized by the variability in the time of its formation, its widely varying crown and root morphology, and its varying presence or absence in the oral cavity. 7 The purpose of this study was to determine the association between skeletal malocclusion and dental anomalies in Nepalese population. One hundred seventy sample of adolescent patients aged between 13 to 25 years with agenesis of at least one third molar was selected from the files of orthodontic patients undergoing treatment in Department of Orthodontics, Peoples dental college and hospital, Kathmandu, Nepal.
In this study minimum age was set at 13 years because third molar crypt formation starts at 3 to 4 years of age, calcification begins from 7 to 10 years, crown calcification completes at 12 to 16 years of age and eruption occurs between 17 to 25 years of age. 12, 13 Upper age limit was set at 25 years because upto this Females presented a higher prevalence of third molar agenesis than males. As the dimensions of dental arch of females were generally smaller than males and growth of maxilla and mandible in females were slower after 12-13 years but in case of male growth continues until age of 16 years. 14 
